2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P05000003106 RS Secretary of State

1. Entity Name

FIRE OFFICER TRAINING INSTITUTE, INC.

Principal Place of Business Mailing Address
P.0. BOX 243 P.0. BOX 243
DUNEDIN, FL 34697 DUNEDIN, FL 34697

AR

03272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE [rpro

20-2131304 Not Applicable
$8.75 Additional

Fee Requlred

8. Cortificate of Status Desired ]

6. Nams and Address of Curront Reglistered Agent

N oo . DO NOT WRITE

NEW PORT RICHEY, FL 34655 ’ - IN THlS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famikar with, and accept
tha obligations of registered agent. '

SIGNATURE

Signiature, Lyped or printed name of regisierec agenl and tille I ppilcobis (NOTE: Registerad AQeil $iqmaicre requi-#a whses sainsiatig) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Confribution. {1 Added to Fees
40, OFFICERS AND DIRECTORS !
TLE P .
NAME GCOMPETELLY, PATRICK )
STREET ADDRESS | 8812 GRAND BAYOU CT. '
CmY-8T-2P TAMPA, FI. 33638 . : .
e vP S C o UannoNTOaE?
AL AL { l4E:,:_4

NAME REIN, HOWARD A0 TR IOAN S o
STREET ADDRESS | 10417 MT. DORA ST. : U4/2207-30018-017 150,00
LiY-5T-28 NEW PORT RICHEY, FL 34855
e 5 - : - -

NAME COMPETELLI, KIMBERLY

STREET AOORESS | 8812 GRAND BAYOU CT. " DO NOT WRITE

CITY-ST-2iP TAMPA, FL 34655

NAME REIN, JOANNE
STREET ADDRESS | 10417 MT. DORA ST.
CITY-S1-71P NEW PORT RICHEY, FL 34655

e T R iN THIS SPACE V

TITLE
NAME .
STREET ADDRESS .
CITY-$1-2P , : EE S

TME \
NAME

STREET ADDRESS
cry-st-21p

12. | hareby certify that the Information suppliad with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statufes. [ further certify that the information
indicated on this report of supplemerntal report is true and accurata and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other {ike empowered.

SIGNATURE: Y. ) -l ——— YOWARD REIN X Yy }1@% 0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Paie

Daylima Phone #




